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REMARKABLE CASE OF EXTRA-UTERINE FCTATION, CO-EXIST- 
ING WITH UTERINE PREGNANCY. 


k. k. Ges, der Aerzte Zu Wien, by Carvin Exuis, M.D.) 
THE patient was first seen by Dr. Weisweiler, of Pressburg. She 
had always enjoyed good health, had given birth to three children, 
and had aborted five or six years before. On Nov. 28th, 1854, 
she was suddenly attacked with violent pain in the hypogastric 
region. It was then ascertained that menstruation had ceased four 
= previously, without subsequent derangement of the general 
th. 


Externally, the uterus was felt above the pubes, of the size of a 
child’s head, and very irritable. The finger could not be passed 
into the cavity of the uterus, though the os externum was open. 
The latter was directed to the inner surface of the pubis. The 
lips were swollen and very irritable. The neck was almost oblite- 
rated ; the body in an enlarged and turgescent state, inclined to- 
ward the right side. 

Under the supposition that pregnancy existed in connection with 
obliquity and inflammation of the uterus, the antiphlogistic treat- 
ment was adopted. In eight days the fever and pain subsided, and 
the patient was discharged. A fortnight afterward, labor pains 
unexpectedly came on, with great metrorrhagia, but ceased at the 
end of twenty-four hours, under the use of cold applications and 
amineral acid. Soon after, the woman was able to go out, and per- 
formed her household duties. 

Early in January, while out, one very cold morning, she was 
attacked with pains in the hypogastrium, so severe that she was 
with difficulty carried home. The treatment was, for the most 
part, the same as before, and toward the end of the month she was 
able to leave her bed. Some days after, she was again attacked 
With pain, soon followed by the expulsion of a body which proved 
to be a blighted foetus. This occurred at the end of the fifth month 
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of pregnancy, and was followed by a cessation of the pain anda 
diminution in the size of the uterus. 

Still, the general health of the patient was much d , and, 
when seen by Dr. Léw on the 20th of March, 1855, she was pale, 
emaciated, and suffered excessively from pain. There was some 
dyspnea. The pulse was 96. The abdomen was tense and hard, 
Though a careful examination was made, neither movements, nor 
the sounds of the fcetal heart, nor the placental murmur, could be 
detected. The uterus projected about three inches above the og 
pubis, and, when the bladder was empty, could be distinctly defined, 
The dulness extended as far as the right hypochondrium, where an 
internal tumor could be felt. Examining the patient in the erect 
posture, a finger could be passed into the cervix uteri as far as the 
os internum. Behind the cervix, could be felt an uneven body, 
larger and firmer than a child’s head. It was not sensitive, could 
be moved upward, and lay to the right of the uterus, not higher 
than the pubes. The same mass was felt through the rectum. It 
was evidently a body distinct from the uterus. 

The woman thought she had perceived movements, but the sen- 
sation was different from that which she had before experienced 
when pregnant, and was obscured by the excessive pain. On the 
26th of March, a thorough examination of the patient was made 
by Dr. Lumpe, who detected neither movements nor pulsation. It 
was concluded that the uterus was empty, but the existence of 
extra-uterine pregnancy could not be determined. 

In the mean time the os internum had been artificially dilated, 
and a sound introduced, the last time on March 30th. 

During the night of March 31st she was restless, and vomited 
everything taken. On that day undoubted signs of the presence 
of a foetus were noticed. Behind, and to the right of the os uteri, 
a pulsating artery was felt, synchronous with the pulse of the mo- 
ther, which was 90. About an inch to the left, and above this 
point, was a second pulsation, of 138 to 140 in a minute. The 
sounds of the foetal heart were not heard, but the movements of 
the foetus were distinctly felt. On inquiry it was ascertained that 
nothing unusual ovcurred at the time of conception, the date of 
which could be accurately determined. 

On the 4th of April the patient was seen by Professor Oppolzer. 
As the pulse of the mother had become more frequent, and her 
strength had declined, the practicability of an operation for the 
delivery of the child was discussed, but it was finally determined to 


leave the case to nature. The pulsations of the foetal heart were this - 


day detected on the right side of the abdomen. On the 10th the pa 
tient was better, and she continued to improve afterward. Different 
parts of the child were felt from time to time through the abdomi- 
nal walls, the breech resting upon the upper part of the vagina. 
On May 25th the arterial pulse of the child was felt in the vagina 
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for the last time, and the movements, which were then very indis- 
tinct, ceased on the following day. The mother had so far improv- 
ed that she was able to leave her bed for several hours. The lower 
of the abdomen, however, now became irritable, there was 
much pain in the sacrum, increased febrile action, and a discharge 
of mucus from the vagina. The breasts were hardly at all dis- 
tended, and only a little serous fluid could be pressed from the 
nipple. In a few days she was decidedly better,and at the end of 
July went home in blooming health. In the mean time the abdo- 
men had become less distended, the foetal head could be felt lower 
down, and the part presenting in the vagina was less round and 
jecting. On the 4th of October the woman was in perfect 
health, and had already menstruated three times. The os uteri 
was closed, and not easily reached ; the uterus smaller and firmer. 
Various parts of the child were still easily felt. 

Dr. Lumpe, in his remarks on this case, claims that the pulsa- 
tion of a foetal artery in the vagina, discovered by him, must be 
regarded as a@ new diagnostic sign of abdominal pregnancy, and 
one of great value. The fact that it was only found after the most 
accurate examination, shows how easily such a pulsation may be 
overlooked unless special attention be paid to this point. Such a 
diagnostic sign has an incontestable superiority over others, on the 
following grounds: 

1. The demonstration of a pulse as rapid as that of the foetus 
will alone suffice for the diagnosis of extra-uterine pregnancy, be- 
cause in intra-uterine pregnancy the intervention of the vaginal 
and uterine walls would render it impossible to detect such a 
pulsation. 

2. On account of the position of the ovum, and the peculiar ar- 
rangement of the vessels in these extraordinary cases, it would 
probably be possible in most, if not all instances, to discover some 
pulsating artery belonging to the foetal vascular apparatus, if suf- 
ficient time is taken and the examination is made with great care. 

3. When we consider, in some cases of extra-uterine pregnancy, 
how impossible it is to detect either movements or the pulsation of 
the foetal heart, and how difficult it is, even when the latter are 
heard, to determine whether they belong to a foetus within or with- 
out the womb, the great value of this new diagnostic sign will be 
recognized. 

4. Another advantage is that the examination must be made with 
the greatest delicacy, so that the danger of separating the ovum 
from its points of attachment by a rough external examination is 
avoided. 

Dr. Liéw states that Bonisch mentions a case where a lithope- 
dion was expelled through the vagina at the same time that two 
living children were born, but after examining with great care the 
literature upon the subject, he finds nothing like his own case. 
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In some general remarks upon this subject, he says, It is well 
known that there are four different varieties of extra-uterine preg. 
nancy, the ovum lying either in the ovary, the Fallopian tube, the 
substance of the uterus, or the abdomen. In the first three varie. 
ties, a rupture of the part containing the ovum generally takes 
place in the fourth or fifth month, and is followed, for the most 
part, by the death of fcetus and mother. The tube or sub. 
stance of the uterus may even burst in the third month, with the 
same results. In most cases the left ovary or the left Fallopian 
tube has contained the ovum. In the fourth and most common 
variety, that of abdominal pregnancy, the foetus lies in the cavity 
of the abdomen, the placenta being attached either to the omen- 
tum, the ovaries, the Fallopian tubes, or the uterus; and, as in one 
case, to the posterior walls of the abdomen, near the kidneys. As, 
in many of the cases, the foetus has been expelled through the 
rectum and vagina with favorable results, it has been determined, 
where there is no doubt about the diagnosis, to undertake the abdo- 
minal section to free the child; or where, as in our case, the latter 
rests upon the fundus of the vagina, to remove it by a vaginal in- 
cision. On consulting authorities upon this point, and especially 
Meissner, we learn that, unfortunately, the majority of these ope- 
rations, even if the children were saved, cost the mothers their 
lives. Errors in diagnosis have also been made, and where it 
was thought a foetus would be removed, something of a very dif- 
ferent nature has been found. Thus, Hillenkamp relates a case 
where, instead of a blighted foetus, there was found a gall-bladder 
containing many calculi; and Schopmann gives another, in which the 
diseased large intestine was the cause of error. The abdominal 
section has been known since the sixteenth century. Cornax did 
it in 1545 in Vienna. Ring, in 1820, saved both mother and child 
by the vaginal section. In 1824 Ruth performed the vaginal sec- 
tion, in the fourth year of pregnancy, and saved the mother. 
Meissner relates, that in 1801, Schmitt, in a case of abdominal preg- 
nancy of three years’ duration, extracted the foetus still living, 
though apparently dead. This should be regarded as an old wo- 
man's tale, rather than a medical fact. Hoffmeister found, after 
death, in the lower part of the abdomen, a small, badly-nourished 
foetus, within its membranes, with the umbilical cord passing 
through the right Fallopian tube into the cavity of the uterus, 
where the placenta was attached. The membranes surrounding 
the foetus outside of the uterus were completely formed. Dr. 
Hussian informed the writer that he had, several years before, 
treated in Vienna a woman, through whose rectum feetal bones 
passed. Kelian cites twenty-five cases, in twenty-one of which 


the life of the mother was preserved and four children were saved. _ 


Scanzoni considers it impossible that the result should have been 
so favorable, for in the Cesarean section 62 per cent of those ope- 
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rated on die. This discrepancy probably depends upon one-sided 
and defective statistics, for Nagele and Wilde have already be- 
come cognizant of twenty-three cases, all of which terminated 
fatally, and which were not reported by the physicians on account 
of their unfavorable termination. In 1821, there was presented 
to a Parisian medical society a cat with abdominal pregnancy. 
Lecuis mentions a case in which urinary calculi had formed around 
fetal bones which had probably made their way into the blad- 
der, after the formation of an abscess, though the case is report- 
ed as one of vesical pregnancy. 

From calculations based upon the known cases of extra-uterine 
pregnancy, it will be fair to assume that one of the latter occurs 
in every four or five hundred thousand natural pregnancies. 


SPIRITUALISM. 
BY WALTER CHANNING, M.D. 
{Communicated for the Boston Medical and Surgical Journal.] 


Tuis subject is of deep and wide and popular interest. It occu- 
pies, almost exclusively, many minds—minds of various power and 
different culture. Whenever it enters the mind, it fills it. And 
why should it not? How could it be otherwise? What more 
solemn, and what can be more attractive than a science, the object 
of which is the unseen world, the habitation of the dead—of our 
dead—and which says it brings from heaven again to earth the dear- 
est and best remembered, or which claims to hold intercourse in the 
spiritual world, through mediums, with the happy dwellers there ? 
Said one to me, and he the straitest of his sect, “I have far, far 
more pleasure in the society of those members of my family who are 
dead, or rather, who have passed away, than with those of it who 
remain with me on earth.” It was a passing thought, but it came, 
that there might be others in this “naughty world,’ who would 
agree in this declaration with my friend the Spiritualist. The Spirit- 
ualist believes in facts of sense, and in the agency by which they are 
made known. He says he has the evidence of sense—of sight and 
hearing, in the first place, which is the basis of assent—and, in 
addition, and paramount to this, the “ evidence of things not seen ” 
or heard, which is the basis of faith. Chairs move; tables are 
turned legs upward, while their tops rest gently on the heads of 
those standing under them. The voluntary action of others is 
claimed to be controlled, and that things are grasped and held by 
forces Which cannot be overcome. Many years ago, at the latest 
advent of mesmerism, a man came to America from France, named . 
Poyen. He was quite successful in practising mesmeric phenome- 
na. A friend of mine—a near relative—attended some sittings, 
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and we talked about what we saw. I said—“I do not know, I 
do not understand, how the will of M. Poyen can raise the arm of 
another person, keep it suspended, or bend it so that he cannot 
straighten it again.” Said my interlocutor, raising his arm, “I do not | 
understand, I do not know, how I raise this mass of solid matter— 

this arm of mine. Why should I question the power of M. Poyen 
to do the same with another mass of matter, out of himself—for in- 
stance, my arm? Why may not his will—since will is but one thing, 
the action of the same power belonging to all living beings—do | 
with my will what he wills, and act upon my arm as readily as 
upon his own—nay, control my voluntary actions just as he does 
his own?” The questionings came from a man of strong and 
thoroughly-cultivated intellect, and who was habitually careful 
about what he said—in whom moral and intellectual responsible- 
ness was a deep and abiding principle—duty—and who labored to 
be true to his convictions. 

Spiritualism was said to be a matter of deep present interest. 
It is indeed a phase of mesmerism, but not the less claiming the 
profound consideration in which it is held by its disciples; and at 
the same time not the less asking, and demanding and receiving, 
the thought of the best thinkers. It should not be ridiculed nor 
contemned. Ridicule is no longer the test of truth; and contempt : 
is the most unwise and unworthy of intellectual operations. The 
man who treats another with contempt is faithless to the great 
principle which constitutes humanity— 


“ The luspiration of the Almighty, which hath given him understanding.” ’ | 
It was a philosopher, and a wise one too, who said: 


“ There ings in hea nd Horati 


Spiritualism, we are told, has other agencies besides “table 


tipping” and chair-moving. It has power, it is said, to learn the 
nature of, and to remove disease. It is on account of this alleged 
agency that the writer has been led to notice it. He has never 
witnessed its more popular operations. The table has not moved 
when he has been present; and other spiritual manifestations have 
failed to be made. He has no evidence to offer, therefore, of the 
power here claimed, but of the exercise of which, how can he doubt, 
az it has been stated to him by too many, and too competent wit- 
nesses, to allow him to question their statements. Mistakes, how- 
ever, are now and then made, of which the following is an instance. 
A letter was received and opened by the writer, which was intended 
for another person of similar address. Its contents were said to 
have been communicated from a deceased husband in heaven, to a 
medium, to be sent by the latter to his widow. It ended with 
“dear Elizabeth.” The widow's name was Ruth. 

My professional acquaintance with Spiritualism has not been 
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and I shall report at this time only two cases of disease for 
which relief has been sought from dwellers in heaven. 
Case I.—Miss , @ maiden lady, and somewhat beyond the 
« middle ages,” had for a long time suffered from indigestion. At 
length the disease assumed a very grave character. Not only 
could the stomach not bear any food, liquid or solid, simple or com- 
und, but the matters vomited were black—as black as a “ crow.” 
he abdomen was tender, especially in the region of the stomach. 
I was asked to see the patient in consultation. The address was 
reached in due time, but the consulting physician had not arrived. 
After waiting the fifteen minutes allowed to difference of time, or 
watches, it was suggested that it might not be necessary for me to 
wait longer. Miss was now visited. She was in her bed, 
but received me very cordially, and presented very slight traces, 
if any, of disease. She did not seem in the least emaciated. Her 
complexion was clear, and of a due mixture of red and white. 
There was quite a remarkable animation about her address. She 
spake and smiled so naturally, that one would hardly suppose she 
was in any degree ill. Upon inquiry of symptoms, she said that 
her life was despaired of—that so ill was she the last night, that 
it was supposed or predicted she would die before morning—that 
her disease was of a most serious character, being nothing more 
nor less than cancer of the stomach—and finally, that nothing 
would remain in the stomach, but that instead of keeping down, 
everything came up. Careful examination was now made of the 
region of the stomach, and of the whole abdomen; but nothing 
was discovered denoting any disease whatever. The examination 
was made especially with a view to ascertain if cancer of the 
stomach existed, but the discovery did not reward the labor. An 
opinion, founded on the exploration, was given ;—that there was no 
cancer—there was no evidence of impending death. Miss —— 
was advised to get up, dress, and go about, and to eat in moderate 
quantities such articles of food as were most desired. After much 
agreeable conversation—as with an intelligent lady conversation 
so frequently is—the consulted withdrew. He has not seen Miss 
—— since, but recently, on inquiry of a relative of hers, he 
learnt that she was perfectly well. The writer expressed his plea- 
sure at the information, but was told that the credit belonged else- 
where; that, being a Spiritualist, she had consulted a medium, who 
applied to my late friend, Dr. ——, and received advice 
from him, which being followed, recovery had taken place. Plea- 
sure was expressed that my deceased friend was in the kingdom 
of heaven; also a desire to be informed what professional advice 
he had given. It was short and comprehensive, namely: To 
drink no wine, and to sit in the sun. 
Case II.—Mrs. —— has children; has long been confined to 
house, and much of the time to bed, with that numerous catalogue 
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of complaints which have their cause in uterine functional troubles 
and displacements, which disturb all other functions, nullify the 
will, and so make useless the whole system of voluntary action ; 
producing one of the saddest, because, to the sufferer, one of the 
most hopeless, of conditions. To such a case a Spiritual medium, 
of alleged large endowments for such an office, was called. The 
writer having some professional relations to the case, was invited, 
on request, to be present, to attend the consultation. 

The attending physician, together with the medium and the wri- 
ter, met at the appointed hour. After some conversation, the me- 
dium said he was ready to begin. Being asked if any physicians 
were present from the spiritual world, he said there were three— 
viz., the late Dr. S , the late Dr. —, and a late 
botanical doctor, who, on earth, lived in St. It was agreed 
that Dr. —— should be consulted. The medium having bandaged 
his eyes, sat down near by the side of the bed on which the pa- 
tient was lying, and bending over the lower part of the trunk, ex- 
claimed, very gently, “wonderful! what curious, what various 
things do I see!” He was asked if he saw a tube from the 
spleen going to the womb. He said, “yes”; and being asked 
how it looked, he replied, “considerably large, and inflamed.” 
How or where does it terminate? was the next question. “In 
the Fallopian tube,” was the answer. The appearance and situa- 
tion of the womb were next asked about. It was described as 
of a triangular shape, and its end turned somewhet backward, 
being out of its natural direction—anteverted. 

The writer having frequently had conversations with the late Dr. 
——, before his death, upon a condition of the womb, concern- 
ing which there was an entire difference of opinion between them, 
was very desirous to learn of the doctor what were his present 
views of the subject; in other words, if his later opportunities for 
superior knowledge on this and all other subjects had led him to 
change his opinion concerning a subject of their frequent amicable 
disputes. The affection referred to was hour-glass contraction 
of the womb, a complication of labor painful in itself, and severely 
so in its surgical requirements, and not without danger. This ac- 
cident, it is well known, is universally believed by medical men to 
be owing to a contraction of the womb after delivery, at some 
point between its fundus and mouth. The consequence is, that a 
portion of the womb remaining uncontracted above, and a portion 
being in the same state below the contraction, a figure resembling 
the upper and lower chambers of an hour-glass is produced. Dr. 
—— believed there was great error in this explanation of the 
case, and that the upper chamber, so to speak, of the hour-glass 
comprised the whole of the uncontracted womb; while the sup- 


posed stricture was nothing else nor more than the closing of the 


os uteri, the lower chamber being the dilated vagina. After some 
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apparent deliberation on the question of Dr. "3 present opin- 
ion, the medium said, “Dr. —— thinks hour-glass contraction a 
pa good thing, and should certainly recommend it.” 

n the course of the consultation, the medium declared, again 
and again, that he had no knowledge of anatomy or physiology, 
and absolutely knew nothing of the terms or language of these 
sciences. These declarations were made in connection with his 
frequent use of the technicalities of these sciences. This state- 
ment is made, because it has been suggested that the form and 
situation of the womb in Mrs. 3 case—anteversion—as describ- 
ed by the medium, having been again and again described to the pa- 
tient, and the means used for reduction and support also stated to 
her, the medium might have obtained his knowledge spiritually from 
the patient, and not from the late Dr. The writer, it should 
be added, has never given this or any other explanation of this part 
of a statement of the consultation of the medium with the spirit 
of Dr. . 

Having now finished the account of the anatomy, physiology and 
pathology of this consultation, let us pass to its therapeutics. Dr. 
was inquired of as to the remedies in this case. These 
were numerous; so many were they, that the writer, having begun 
a catalogue of them, abandoned the task as an impossible one. 
The list embraced all sorts of articles, vegetable ones entirely— 
and for a moment one might suppose that the St. botanic 
doctor, being tired of hearing our friend , had “ pushed him 
from his stool,” and had usurped his place and office. Not only 
numberless were the plants and herbs named, but they were as di- 
verse, as it regards their reputed medicinal effects, as they could pos- 
sibly be. They were contradictions multiplied. The writer well 
knew that his late friend Dr. had always so far agreed with 
Paracelsus as to adopt many of his anti-Galenical therapeutic recom- 
mendations. He certainly never ranged with the botanicals—or 
rather Indians—that wing of the medical faculty being wholly syl- 
van. Then the quantity of these numerous vegetable antagonisms ! 
This was not the less striking than the things themselves. Next, 
the quantity of water in which they were to be infused or boiled. 
Next, the quantity to be daily swallowed, which was to be in pints 
and quarts. This last was the most thought of by the preceding 
medical attendants in the case, as so much difficulty had been en- 
countered by the patient in taking into the stomach even the small- 
est quantity of food and drinks, which had been directed by them. 
Not the slightest objection was now interposed by patient or 
friends; and, as far as known, what was taken, whether all that 
was prescribed, or less, produced not the least annoyance. At 
least the writer has not learnt that it did; for since the spiritual 
examination, he has not had any connection with the case. Many 
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months have, however, now passed, and quite recently it was hint- 
ed that perfect health was not yet established. 

It having been the purpose of the writer to avoid comment con- 
cerning what he heard in the consultations above reported, he does 
not mean to depart from that purpose now. He would only ask 
the attention of the physicians who may read the report, to the 
latest opinions of Dr. about hour-glass contraction, espe- 
cially their relations to a subject which so deeply interests the 
popular mind ;—namely, spiritualism. 


DR. EDWARD BROWN-SEQUARD’S EXPERIMENTAL AND CLINICAL 
RESEARCHES APPLIED TO PHYSIOLOGY AND PATHOLOGY. 


[Continued from page 278.] 


Normat blood contains substances which may act like poisons, 
either after a change in their chemical composition or when their 
quantity is increased. But very few of these deleterious sub- 
stances cause convulsions, directly or indirectly; most of them 
kill without producing phenomena resembling those of a real fit 
of epilepsy. When the cutaneous perspiration is stopped, after 
the skin has been covered with a layer of varnish, as in the 
experiments of Fourcault, Magendie, Becquerel and Breschet, 
the animal dies, without having epileptiform convulsions.* There 
is also normally in blood a deleterious principle, the accumulation 
of which, during a fit of epilepsy, must certainly be the cause of 
greater violence in the convulsions than there would be if the 
quantity of this poison did not increase; we mean carbonic acid, 
or else some other substance which accumulates in the blood at the 
same time with this acid. In this respect the theory of epilepsy 
of which we have now to speak—that of Dr. Marshall Hall—has 
some relation with the humoral theory of Dr. Todd. 

According to Dr. Marshall Hall, epilepsy, when it begins to ex- 
ist, depends upon an increase of the excito-motor power in what 
he calls the true spinal cord. He thinks that after a great 
number of fits, the reverse exists; the patient is in a state of ex- 
haustion, due to the loss of the excito-motor power which accom- 
panies each seizure, while the re-production of this power is not 

* Concerning this subject, I have made many experiments, the details of which will be found in 
another paper. I will merely give here some of the principal results: 1. The glands of the skin 
in the higher animals, and probably in man also, eliminate a poison ; 2. These glauds are in many 
respects analogous to the venom-glands of the toad, the salamander, and also the viper and rat- 
Hesnake. 3. When these glands (in the higher animals as in the reptiles) are taken away, or ren- 
dered unable to act, the poison that thev naturally eliminate accumulates in the blood, and usuall 
death oceurs quickly ; 4. It is wrong, therefore, to say that the venom is noi a poison for the ani- 
mal that produces it; 5, If it seems that the rattlesnake, for instance (and the same thing mi 


he said of the toad, the viper, &e.), is not poisoned by its own venom, this depends upon the fact 
that when introduced into the blood by ab-erpalon, the yoison is quickly eliminated by the venom- 


than for a dog, and 


glands; 6. When these have been extirpated, the animals are poisoned by their own 
venom; 7. The sweat of dog coum to be mach more peisences fer'a rebbh 
wice versa. 
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adequate to the loss. He acknowledges, however, that although 
exhausted, the patient is then in a state of extreme susceptibility 
to new fits. (See one of his latest publications; Apergu du Sys- 
téme Spinal, Paris, 1855, p. 139-140.) Elsewhere, Dr. M. H. 
says that an epileptic fit is an excessive excitement of the medul- 
la oblongata, the centre of the reflex actions (doco cit., p. 115). 
He thinks that the causes of inorganic epilepsy act either directly 
or indirectly upon the nervous centres, so that the convulsions 
may be direct or reflex (loco cit., p. 108). The true spinal cord 
having no spontaneous action, and epilepsy depending upon this 
nervous centre, the result is that this affection consists only in er- 
cited actions, either direct or reflex. (Loco cit., p. 206.) Dr. M. 
H. says, “ A spasmodic affection of the larynx has obviously much 
to do in this disease, as well as in the crowing inspiration, or 
croup-like convulsions of infants; so much, indeed, that I doubt 
whether convulsion could occur without closure of that organ.” 
(On the Diseases and Derangements of the Nervous System, 
1841, p. 327.) The eminent physiologist, however, admits now 
that the closure of the larynx, i. e., laryngismus, does not neces- 
sarily precede or cause the convulsions of epilepsy. To complete 
the exposition of his views, we have to say that he feels much em- 
barrassed concerning the loss of consciousness. He seems inclined 
to attribute it to the obstacle to the return of venous blood from 
the brain. 

To sum up the views of this distinguished physician, we will 
say, Ist, That he places the seat of epilepsy in the excitable part 
of the cerebro-spinal axis, and more in the medulla oblongata than 
elsewhere ; 2d, That he thinks there is an increased reflex power 
in the beginning of the disease; 3d, That he admits that the con- 
vulsions are frequently due to the asphyxia caused by the closure 
of the larynx. 

We do not think it worth while to discuss the views of Dr. 
Marshall Hall; a few remarks are sufficient to show that they do 
not contain an acceptable theory of epilepsy. In the first place, 
how can this affection at one period of its existence depend upon an 
increase of the reflex power, and afterward persist, when, according 
to Dr. Hall, the reflex power is diminished ? How can the intense 
excitement of the medulla oblongata, in which he supposes that 
epilepsy consists, explain the loss of consciousness which is so fre- 
quent in this disease? As there are cases of epileptic loss of con- 
sciousness without contraction of the muscles of the neck, the ob- 
stacle to the return of blood from the brain cannot be considered 
as the cause of the cessation of action of the brain. Besides, how 
can a cause of increased action of the medulla oblongata be a 
cause of loss of action in the brain? 

But although Dr. Hall has not published an acceptable theory 
of epilepsy, we think he has done much for it in calling attention 


| 
| 
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to the phenomena of laryngismus and trachelismus. We will show 
hereafter that the state of asphyxia which depends mostly on la- 
ryngismus in epilepsy is, in some respects, a more important fact 
than Dr. Hall himself admitted. 

[To be continued.) 
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EXTRACTS FROM THE RECORDS OF THF BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 

Aprit 13.—Encysted Tumors of the Lid, following the introduction 
of Lime into the Eye. 

Dr. Bernuye related the case of a man under his charge who was 
attacked with severe adhesive inflammation of the conjunctiva of the 

obe and lids, resulting in destruction of the sight and union of the 

ids to the globe. After this had healed, there appeared an encysted 

tumor in the upper lid. This was removed, and was found to be made 
up of a thin cyst containing an oily fluid. Soon after, another made 
its appearance in the neighborhood. The application of the tincture 
of iodine was tried, and the tumor has become softer, less defined, 
smaller, and is apparently dispersing. 

Apri, 27th.—Abdominal Pain caused by Coffee and Tea.—Dr. Coarse 
related a case in which the patient was otherwise in good health, 
though with some tendency to derangement of the bowels. Upon 
rising in the morning, he would feel perfectly well and vigorous, and 
would so remain until about an hour after breakfast, which meal was 
always light and simple, and always followed by a good, free dis- 
charge. <A pain would then commence below the epigastrium and 
gradually extend itself laterally—sometimes radiating downwards, 
apparently through the small intestines, but its chief seat being hori- 
zontally across the abdomen above the umbilicus. In its character 
it was very peculiar, not remarkable for its intensity, but yet horribly 
agonizing. Sometimes there would be very little of it, and yet that 
little would distract the attention and exhaust the strength far more 
than much severer pains in other parts, and of a different character. 
It was accompanied, even in its mildest form, with a degree of irrita- 
bility of temper entirely incommensurate with the exciting cause. 
There was also, during the persistence of the attack, not an inability, 
but an indisposition, to take inspirations of the usual fulness, thou 
it was not in the slightest degree painful to do so; indeed, when t 
imperfectness of the inspiration required that it should be compensated 
for by one of increased depth, it did not cause the slightest aggrava- 
tion to suffering. Ordinarily the attack got to its height in a half hour, 
lasted in full strength for an hour or an hour and a half more, and then 
began to subside, entirely going off between one and two o’clock, 
leaving the patient well, except when the attack had been of unusual 
violence, when a degree of debility would follow, caused by nervous 
exhaustion. At dinner the appetite was good; the food, often meat, 
was well digested, and the remainder of the day was not only free from 
suffering, but passed in the enjoyment of full health and strength. 
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In searching for the cause of this suffering, the tongue was found 
clean; the appetite good; no distress from food; the bowels were 
free; there was no hardness, tenderness, or tumefaction over the ab- 
domen. The stools had the normal amount of bile. There was no 
deposit in the urine but once, and the quantity was natural. This was 
watched carefully, from the circumstance of the patient having some 
years before suffered from rheumatic gout—that is, violent attacks of 

in, attended with heavy deposits of urates. Finding no explanation 
in the condition of the abdominal organs as far as ascertained, the in- 
gesta were looked to. The water of the house, and of a soda fount, 
was boiled down and carefully analyzed, and but a very faint mark of 
lead was found, evidently too slight to afford any explanation. The 
fuod was varied, and to a great degree, but without any results. 
Sometimes the bowels might be disturbed by cold or by indigestible 
food, causing diarrhoea and pain; but this seemed to be independent 
of, and separate from, the other trouble. 

The remedies were but two. Thinking that the trouble might be 
in the liver, and that though this organ appeared to be doing its work, 
it yet might be congested, blue mass and taraxacum were taken, but 
without benefit. Opiates were used occasionally during violent at- 
tacks, but owing to unimpressibility of the subject, even in large doses 
they had very little effect—not enough to pay for their after effects. 
Alcoholic stimulus was tried during the paroxysm, and never with 
the effect of lessening the pain, while sometimes it evidently increased 
it. It replaced, however, the nervous energy expended, and thus, at 
the close of an attack, sometimes gave comfort. 

This was the state of things when I presented the case to Dr. John 
Ware, who, remarking that the attack was too late to be caused by 
ingesta of the day before, and too soon to be explained by the solid 
ones at breakfast, thought the offending substance must be sought in 
the liquid, and consequently more readily diffusible, portion of the 
last meal. This was coflee, which was at once given up, tea being 
substituted. For two days the attack failed, but then returned, and 
coffee was about to be resumed as not being the offending cause. Dr. 
Oliver then suggested that tea used strong, and a pint at the meal, 
might produce the same effect as coffee. This was also given up, and 
milk and water substituted. Freedom from pain was not experienced 
until the third day, but since then it has not been felt, except when by 
inadvertence, or, as has been done three or four times as a test, coffee 
or tea has been taken at breakfast, when the pain would return in a 
degree proportioned to the amount taken. This has been tried, Dr. C. 
thought, sufficiently often to establish the fact beyond all doubt, that 
the cause of this peculiarly agonizing affection was the use of these 
two familiar articles of food. 

It may be considered strange, however, that coffee has been taken 
once in the evening, and tea is taken every evening, without produc- 
ing any bad effect. Possibly this may be from the fact of its not be- 
ing so strong, or taken in such large quantity, or from its being re- 
= into the stomach still partly occupied with the remains of the 

inner. 

Aprit, 27th.— Diffuse Inflammation of the deeper-seated Tissues of the 
Thigh; Purulent Absorption ; Autopsy.—Dr. Storer read an account 
of the case, which was sent to him by Dr. Bemis, of Medford. 
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Dr. Bemis was requested to see the patient for the first time, on the 
evening of the 29th of March. Ile found a boy of about 14, of a 
nerally scrofulous appearance, complaining of severe pain in the left 
ip, which was the affection for which advice was requested. This 
was the only complaint made. On inquiry, it was found that he had 
been out every day till then, and on the 27th or 28th, had carried a 
heavy basket leaning on the hip: which, he supposed, to be the cause 
of the trouble. Dr. B. afterwards ascertained that two or three years 
since, he had had a kick of a horse on that part, which, however, gave 
him little trouble. The pulse was slightly quickened. The pain 
seemed quite severe; there was, however, little or no swelling or 
heat, and but Jittle tenderness. Motion of the joint much increased 
the pain. Dr. B. suggested that there might, very probably, by and 
by, be abscess in the part. 

As the bowels had not been moved for three or four days, some 
laxative medicine was directed before he should take morphine ; and 
as it was then evening, leeching was postponed till the next day. In 
the mean time, he was ordered to cover the joint with a fomentation 
of poppy leaves. 

On the following morning, he was reported to have had eight or 
nine dejections, and to have taken, once or twice, small doses of mor- 

hine. He was generally rather more comfortable; the pain in the 

ip somewhat less, with slightly more swelling. Pulse, rather below 
par. Dr. B. thought it best to omit the leeches, but the patient was 
— to continue the opiate sufficiently often to keep the pain in 
c 

March 31st and April Ist, he was about the same; able to sit up 
part of the time, but with a good deal of pain about the hip—without 
much swelling or heat. 

On the morning of the 2d, the pain in the hip was much less, but 
there was grea/ pain, tenderness and swelling in the wrist of that side. 
The pulse was much quicker, and there was more general heat. A 
laxative was ordered, and to the morphine was added colchicum in 
powder, in the proportion of three grains of the latter to one-eighth of a 
grain of the former. This was to be taken every four hours, and the 
elixir of opium in the intervals, if the pain was severe. 

On the 3d, the wrist was casier, but there was pain, swelling and 
tenderness in the ankle of the other side—the hip and wrist continu- 
ing very tender, but freer from pain. On the next day, there was pain 
and swelling in the muscles of the right side of the jaw ; the ankle was 
less painful ; the wrist and hip much as on the 3d. 

Early on the morning of April 5th, the patient was looking gene- 
rally worse ; was much more restless ; the respiration was somewhat 
quickened ; the pulse rather over 100; and he complained of some 

in in the left side. No abnormality in the sounds of the heart could 

detected. Dr. Storer now saw him in consultation. There was 
very little swelling about the hip—certainly no boggy feel or fluctua- 
tion. Auscultation revealed no abnormality in the chest. He had a 
a a and the opium and colchicum were continued, as advised by 
r. 


In the evening, the patient became more restless and slightly’ wan- 
dering. Pulse 110. 
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He died early on Monday morning—having just gone back to bed 
after sitting up in a chair. | 

A y by Dr. Evtis.—Just beneath the pleural surfaces of the lungs, 
eon arly of the upper lobes, were yellowish spots from one to three 

ines in diameter, surrounded by blackish areole. On cutting through 
these, but very little if any softening was noticed, certainly no dis- 
tinct purulent deposits—though they were at once considered the re- 
sult of purulent absorption. Inthe deeper seated parts of the lun 
were similar appearances, though the color was more reddish. T 
pulmonary tissue in other respects was normal. 

The fluid in the pericardium had a somewhat purulent look. No- 
thing remarkable was noticed in the heart or its contents. 

The abdominal organs were healthy. 

In the deeper-seated muscles, and between the periosteum and the 
bone of the anterior and inner part of the thigh, extending from the 
trochanter major nearly to the knee, was a collection uf pus, not | . 
though spread over so wide a space. No better idea of the quantity 
can be given than by stating that it was wiped away with a sponge 
as the incision was prolonged down the limb. The muscles nearest 
the bone were infiltrated with this, or formed a portion of the walls 
of the abscess. The periosteum was separated from two thirds of the 
circumference of the bone at the upper part, and partially destroyed. 
Below, the line of separation ran inward and downward nearly to the 
knee, the membrane, though raised, being still firm and white. The 
bone itself was perfectly smooth, but at the upper part somewhat blu- 
ish. The pus had separated, for a short distance, the articular carti- 
lage from the head of the femur, but the hipgoint showed no signs of 
inflammation. 

Dr. Storer stated, in reply to Dr. Canort, that the patient had not, 
to his knowledge, suffered any injury of the foot or leg, nor had any 
erysipelatous aflection. 

Dr. Casor alluded to the case of a child in which there was deep- 
seated pain in the thigh, and afterward fluctuation ; and an opening 
having been made, the bone was found denuded of the periosteum for 
the space of four inches. In this case, it was ascertained that the 
child had previously injured the foot with a board-nail, and that there 
had been a blush extending up the leg. 

Dr. C. E. Ware referred, in this connection, to two cases of perios- 
titis reported by him some time since, which may be found on page 
50 of the second volume of the Society’s Records. 

Aprit, 27th.— Typhoid Fever; Death from Hemorrhage from the 
Bowels ; Sacculated Bladder. Case reported and specimen shown by 
Dr. C. D. Homans. 

The patient from whom this specimen was taken, was a gentleman 
63 years of age, of medium height, and quite fleshy. When about 
30 years old, he began to complain of shortness of breath and an un- 
comfortable sensation of fulness about the region of the heart, coming 
on at first after violent exertions, but during the last ten years of his 
life being nearly constant, amounting at times almost to pain. 

During the last twenty years, he was troubled with uneasiness and 
pain in the lower part of the abdomen, accompanied with frequent and 
difficult micturition. Toward the end of his life these symptoms were 
greatly aggravated. In January, 1854, he had a paralytic stroke, the 
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the right hand and arm and right side of the face. . 
n two months he had recovered, save that always afterward he com- 
lained of a sensation of general fatigue and weakness, and increased 
frritability of the fauces. June 3d, 1856, after a journey to the South, 
he complained of restlessness, and appeared very feeble without any 
marked symptom. June 28th, he sent for his physician, Dr. John Ho- 
mans, who found him with symptoms of well-marked typhoid fever, and 
much prostrated, though not entirely confined to his room. 
ptoms, however, were soon much aggravated, so that he was 
iged to take to his bed. July 10th, at 4, P.M., he was attacked 
with hemorrhage from the bowels, continuing till about 6 o’clock on 
the following morning. He was somewhat weakened by this, and 
though he seemed, after two or three days, to have improved in 
strength, yet he never was so strong as before the attack. His bow- 
els were inclined to constipation, though at times he would have a 
loose discharge. Meteorism was slight, and there were no nervous 
symptoms. The mind was always clear and equable. The treatment 
consisted in the administration of cooling mixtures, diluents, &c. ; 
after the first attack of hemorrhage, the tinctura acidi sulphurici 
was given, and seemingly with benefit. Stimulants were allowed 
from the beginning of his sickness, such as brandy and water, claret, 
&c., there having been a tendency to prostration from the outset. 
His pulse was never very much accelerated, generally ranging from 
80 to 90 beats in the minute. 

July 20th, hemorrhage again occurred from the bowels, and did not 
cease until his death on the 21st, at 4, P.M. 

A few days before death, an elastic tumor was discovered in the left 
iliac region, extending from a point opposite the umbilicus into 
the pelvis, somewhat indistinct on account of the size of the abdomi- 
nal parietes. This was suspected to be the distended bladder, but as 
the patient refused to have a catheter passed, and micturition seemed 
sufficiently free, the state of this organ was not diagnosticated during life. 

Autopsy, 20 hours post-mortem, the body having been preserved in 
ice. Erlernally, there was some degree of rigidity ; no emaciation. 

The head was not examined. 

Thorax.—The pericardium contained the normal amount of fluid. 
The heart was somewhat enlarged ; the right cavities contained some 
fluid blood, but no coagula. The left cavities were empty. The free 
edges of all the valves on each side of this organ were thickened by 
atheromatous deposit, this being most marked in the mitral and aortic 
valves. The commencement of the aorta was slightly dilated and stiff- 
ened by atheromatous deposit. The left lung was very much con- 
gested ; some portions in the lower lobe toward the back being en- 
tirely destitute of air, breaking down under the fingers and sinking in 
water. The corresponding pleural cavity contained a small quantity of 
bloody serum ; there was no appearance of inflammation ; no deposit 
of lymph. The right lung crepitated throughout, and was in a normal 
condition, save that it was somewhat congested. 

Abdomen —The spleen was much enlarged and very friable; the 
liver normal ; the stomach not remarkable. The iniestines, both small 
and large, contained a great quantity of fluid blood and soft coagula. 
The small intestines, with the cecum, were opened. Nothing abnor- 
mal was noticed, save in the last 24 feet of the ileum. In the upper 
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of this portion, the Peyer’s patches and solitary glands were 

Pil marked, and in some of them small ulcers had formed. In the last 
eighteen inches were twelve spots of ulceration in Peyer’s patches, 
varying in size from the head of a tack to an almond, the largest 
being nearest the ccecum, which itself was healthy, though distended 
with blood. One of these ulcers had penetrated nearly through the 
muscular coat of the intestine. This was situated about ten inches 
above the ccecum, was oval in shape, in the centre of a patch, and in 
size about two thirds of an inch by half an inch, not being one of 


Bladder: 

B .—In the lower part of the abdomen was a large elastic tu- 
mor, evidently the bladder, filling up the whole pelvis and extending 
as high as the umbilicus. This -vas divided by a constriction opposite 
the left sacro-iliac synchondrosis. On incision, about 24 quarts of 
urine were taken out. The lower portion was then found to consist 
of the bladder very much enlarged, its walls thickened, and the muscu- 
lar fibres strongly rete ey In the fundus, and toward the left, 
was an orifice about 14 inches in diameter, conducting to a sac con- 
siderably larger than the organ itself, which had contained the greater 
part of the urine. This was principally situated in the lett iliac re- 

ion ; its walls were quite thick, and the muscular coat well marked. 

dhesions had formed between the posterior and lateral portions of the 
bladder and the neighboring parts, but not anteriorly. The mucous 
membrane of the organ was reddened in spots, but there was no ulce- 
ration. The prostate gland was found to be much enlarged, principal- 
ly in the centre. From one side to the other a bridle ran across, 
apparently part of the prostate, under which the urine was forced to 
pass by a much narrowed channel, thus accounting for the hypertro- 
phy of the bladder, &c. Both ureters and the pelves of the kidneys 
were dilated, but with this exception the latter organs were in a nor- 
mal state, save that they were rather soft. © 
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SPIRITUALISM. 

Tue article on Spiritualism in this number of the Journal is a state- 
ment, without comment, of the personal professional knowledge of the 
writer. The introductory remarks are obviously intended to present 
the feelings and opinions of those who are believers and supporters of 
the doctrine, and the grounds on which those opinions rest. It must 
be evident to all our readers that the writer of the article has no pur- 
pose to defend the views of which he presents a statement; or, in 
other words, to intimate that they are entertained by himself. His 
object is clearly to state only facts, and he purposely leaves inferences 
to the profession to which he belongs. It can hardly be expected, 
after this reference to the medical profession, that we should offer our 
pegee to non-professional communications upon a subject only admis- 
sible into our pages on account of its pretended connection with the 
treatment of disease. . 
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THE REPORT UPON CRIMINAL ABORTIONS. 
Art the regular meeting of the Suffolk District Medical a Ss month, the Re- 
port upou Criminal Abortions will come up for final action. That Report has been 
ted and distributed among the mem who, before that time, will doubtless 
ve read it, and formed their opinions. The affair was too hastily got up, and ought 
not to pass in its present form. Tne writer of it seems to have thrown out of considera- 
tion the life of the mother, making that of the unborn child appear of far more conse- 
quence, even should the mother have a dozen dependent on her for their daily bread. It 
cannot be ible that either the profession or the public will be brought to this belief. 
Argue as forcibly as they may, to their own satisfaction, the Committee will fail to 
convince the public that abortion in the early months is a crime, and a large proportion 
of the medical profession will tacitly support the popular view of the subject. 

The Committee say, the impunity with which the crime is committed, is mainly ow- 
ing to four different causes, which are as follows : 

“ Ist, The present morale of the community in reference to the subject ; 

* 2d,, The great caution generally observed by the perpetrators of the crime ; 

« 3d, The fact that a where such has been employed, and patient, are 
extremely desirous of t, and so can seldom be produced as witnesses ; and 

“4th, The defective character of the law itself." 

The first of these is the only cause which the medical profession can touch, and this 
must be approached cautiously: not with denunciation; not by refusing aid to her 
whose defective pelvis, and strong animal instinct, not “ beastly lust,” has a second or 
third time caused her to seek premature delivery at the risk of life; not by a law, 
which would require a consultation in case of suppressed menses; but by words of 
warning, and arguments directed in kind language to reasonable women and men. 

The second and third causes the Committee would reach by the strong arm of the 
law. The attempt will be absolutely vain. Make the law more rigid than it is now, 
and the “ great caution observed” will only be rendered greater, and the “ fact that 
both operator and patient are extremely desirous of concealment,” will continue to be 
a fact, and a fact still more difficult to prove. 

In order to remedy the fourth cause, the Committee propose a new and more severe 
law, when it is acknowledged that the less severe one cannot be enforced. In the first 
place, they propose to relieve the government of the necessity of proving malice, as if 
the word madice meant anything more than evil intent, an intent to do an illegal act. 
They seem to have forgotten that if there is no malicious act proved, there is never any 
crime proved, as the judge charges the jury upon every murder trial. 

They say—*“ There could be no injustice to the prisoner, that the burden of proving 
intent should thus be made to fall upon him. Government, of course, must prove the 
deed—in these cases frequently no easy thing to accomplish ; and then should the a4 
suner be made to show its necessity. If the accused were a medical man, and had 
the previous consultation with a brother practitioner, always proper in cases thus in- 
volving life, he would have no difficulty in proving that necessity, if it really had 
existeuce.” 

Should any of the Committee be arrested for poisoning a patient, because he had 
taken an over-dose of Fowler's solution, they w hardly be willing to have to prove 
want of intent, the Government resting the case with the proof of the prescription of 
arsenic, 

But allowing the committing of abortion to be murder, and the writer is not pre- 
pared to deny that, although he is less disposed to assert it than he was, before this 
subject was broached by the Committee, with what consistency can it be proposed to 
iuflict any punishment less than capital for it? Or how can they make it less a mur- 
der, if pertormed upon an unmarried woman, than upon « warried one? Are they not 
offering a premium for kept mistresses, and making marriage to those, who believe 
abortion a crime, a bugbear rather than a blessing? And if by such severe penalties 
they would prevent the giving of emmenagogues, for that would be the effect of the 
first section of the proposed law, the proof of absence of intent, &c., being upon the 
accused, what inconsistency would there be in making the use of vaginal injections im- 
eam mg be connection, or the using of preventives immediately before connection, 

onies also ? 

The eutorcement of Sect. II., Laws of 1847, Chap. 83, would be a better means of 
preventing the crime than anything the Commitics have yet brought forward. ‘To do 
that, would be to strike at the root of the evil. ‘To prosecuie the advertisers of medi- 
Cines for gonorrhaa, by whom undoubtedly the most of this work is done, as publish. 


Medical Intelligence. 347 


ers of indecent publications, would be of more service to the cause than all the laws 
to offence the Society can devise. 

the Su istrict Society utter their protest as strongly as they please, but the 
making of laws is as much out of their province as the mending of watches. B. 


Massachusetts Medical Society.—The annual meeting of this society will be held on 
Wednesday next, June 3d, in New Bedford. The annual discourse will be delivered 
by Dr. Marshall 8. Perry, of this city; and Dr. Luther V. Bell, of Charlestown, will 

ide at the dinner as Anniversary Chairman. We hope that a large number of the 

ellows will avail themselves of this occasion to attend the meeting, and visit one of 

the most beautiful cities of our Commonwealth. The occasion will doubtless be one of 
unusual interest. 


New York Journal of Medicvine.—A change in the editorial department of this Jour- 
nal is announced. senior editor, Dr. 8. S. Puxpie, has resigned his charge, and 
as Dr. BuLKiey’s connection was intended to be but temporary, Dr. STEPHEN Smite 
remains sole editor. Under his able administration the Journal will doubtless main- 
tain the high rank it has hitherto held in medical periodical literature. We rejoice to 
learn that “ circumstances of a favorable character, relating to his duties as a private 
practitioner,” have required Dr. Purple to withdraw from the editorial chair. 


Quarantine and Sanitary Convention.—We are compelled by want of room to omit 
an account of the proceedings of this important convention. We regret this the less, 
because we hope to be able to prepare a fuller and more accurate report than would 
otherwise have been possible. An authorized report o° the transactions will soon be 
oe aces and we shall take an early opportunity to quote from it all that is of value 

interest. 


American Pharmaceutical Association.—The next annual meeting of this Association 
will be held in Philadelphia, on the 8th of September next. 

Medical Miscellany.—The Association of Medical Superintendents of Institutions for 
the Insane, which held its annual meeting in New York last week, adjourned on Fri- 
day evening.—The sum of $50,000 has been appropriated by the Massachusetts Legis- 
lature to finish the buildings of the third State Insane Asylum, at Northampton.—'l he 
number of graduates at the University of Pennsylvania, the A pes ~ season, was 149, 
—A State Medical Society has been formed in Mississippi, and at its first meeting re- 
cently, Dr. W. Gadbury was chosen President.—Dr. C. V. Blaney has been appointed 
Visiting Physician to the U. 8. Marine Hospital at Chieago, and Dr. J. C. Nott to the 
Marine Hospital at Mobile—Dr. Edward Banks, of Clinton, Miss., has presented to 
the Museum of the New Orleans School of Medicine an interesting specimen consist- 
ing of about 14 inches of the lower part of the small intestine of a child, so completely 
stuffed with large worms as to entirely obstruct the canal. The gut is absolutely dis- 
tended, and the blood-vessels are in the highest state of congestion. 


Health of the City.—The low mortality of our city still continues. Out of 58 deaths 
reported last week, we notice 6 from convulsions, 4 from croup, and 4 from scarlatina. 
There was no death in Ward I. nor in Ward IV. The deaths for the corresponding 
week of 1856 were 60, of which 2 were from convulsions, 4 from croup, and 4 from 
scarlatina. 


Communications Received.—Experience in Homwopathy.—Operation for Cleft Palate. 


Manrarep,--In Lawrence, Mass , May 21, Dr. Andrew D. Blanchard to Miss Sarah M. Morrison, both of L, 


Diep,—In New York city, 24th inst., C. C. Allen, M.D., aged 49. 


Deaths in Boston for the week ending Saturday noon, May 23d, 58. Males, 20—Females, 29 — 

Accident, 2—apoplexy, 1—inflammation of the bowels, 1—burns, 2—disease of the brain, 1—bron- 

1—cancer, 1—consumption, 10—convulsions, 6—croup, 4—dysentery, 1—dropsy, 2—<dropsy in the 

head, 1—infantile diseases, 4—erysipelas, 1—scarlet fever, 4—disease of the heart, 1—iuflammation of the 

of the 1—marasmus, 1—old age, 1—palsy, 1—pleurisy, 1—rheumatism, 1—sui- 

cide, 1—teething, 2—unknow 

Under 6 years, 26—between’S and 20 years, 4—between 20 and 40 years, 15—between 40 and 60 years, 

8—above 60 years, 5. Born in the United States, 46—Ircland, 7—other places, 5. 


' 
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Prof. Orren Smith, of Vermont—Tenotomy.—Prof. Smith, who fills the Chair of 
Obstetrics in the tae we! of Vermont, has been sojourning in our midst on ac- 
count of his impaired health, during the past winter. He left us on the 21st of 
April, to resume his position in the University—an institution which, on account 
of its extreme northern latitude, holds courses of lectures only during the sum- 
mer. During his stay, Prof. Smith, by his uniformly agreeable and professional 
bearing, endeared himself to a large circle of friends, among whom he came a 

rfect stranger. We had the pleasure of many entertaining interviews with 

im, and parted with him with regret. He performed, while here, several opera- 
tions of note, one of which, that of tenotomy, was undertaken on the most un- 
favorable case that could have been selected. The lower extremities of the young 
man were so contracted and drawn together by the various tendons, that he ha 
never put one heel to the ground—his foot being entirely everted. He could not 
separate his knees two inches apart, and his gait was the most laborious of any 
case that we ever witnessed. The knee of one leg was drawn across and to the 
rear of the other. = separating the tendo-achillis, and other tendons in the 
bend of the knee, one in the groin, his legs were brought toa lel. Ow- 
ing to the length of time he has been walking in a crouching condition, it is with 
great difficulty he can be educated to assume the erect position. At present his 
toes turn out—his knees are easily separable by him at will, and there is a fair pros- 
pect of ultimate success, to a degree at least to make him more useful to himself. 
—Southern Journal of Medical and Physical Sciences, Knoxville, Tenn. 


New Treatment of Ovarian Dropsy.—Dr. Simpson is attempting the radical cure 
of ovarian wom x | y establishing a fistulous communication between the cavity 
of the cyst and that of the peritoneum. He does this by puncturing the enlarged 
ovary with a trocar and canula in the ordinary way, but allowing only a sma 
portion of the fluid to escape by the canula. This is then withdrawn, and 
union of the external wound promoted. By pressing the tumor gently every day 
he forces a little of the fluid into the cavity of the peritoneum, and thus keeps 
the wound in the tumor open. I have seen several of Dr. S.’s patients who have 
been subjected to this mode of treatment with apparent success. Que of them has 
been under treatment mg | months, the cyst occasionally filling, but easily re- 


duced by gentle ure, showing that the fissure still remains open.—Vorei 
of the Western 
The Award of Prizes by the Medical Faculty of the Uni ity of Nashville.— 


Five months ago the Faculty offered three prizes for the best dissections, to be 
prepared and presented to them by the members of the last class. 
The prizes for the best dissection of the inferior extremity, and also for the su- 
— extremity, were each awarded to Mr. Thomas B , of Nashville.— 
ashville Journal of Medicine and Surgery. 


Scarcity of Provisions—Cold Spring.—We are still, as it weré, in mid-winter, 
having ice nearly every moring in the month of April. The consequence has 
n the great advance in the prices of provisions in our market. Meal has sold 
at $1 per bushel, potatoes at $2 to $3 per bushel, and butter at 40, 50, 60 and even 
75 cents per pound. 
Thirty-five years ago he who would then have asserted that the apple and orange 
would be sold at the same price in the streets of Nashville, could not have been 
believed a prophet. They now command five cents each.—Jbid. 


London Homaopathic Hospital.—The last hospital devoted to this delusion in 
London has closed its doors. It has dwindled oe into a “temporary office ” 
and a “dispensary for out-patients.” We hear much of the success of home- 
opathy, and yet the friends of the humbug cannot subscribe sufficient funds to 
support a “ hospital” even at a private house. Like all quackeries it has had its 
day ; like all quackeries it has been supported by the shallow, weak, and credu- 
nvaria roken when either the eyes of the one are opened, or the rapaci 
of the other not gratified.— London Lancet. vical 
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